Mr. HARMER regarded the patient as an ordinary carrier; there were a number of people who could be so described, i.e., they carried influenza, or pneumococcus or streptococcus. This man said that, for the first time, he had been subject to a very explosive, spasmodic cough, which came on without warning. This was very typical of these carrier cases, who were subject to laryngeal changes of the type here seen.
Dr. BROWN KELLY said the appearances were, to him, reminiscent of a fibrinous deposit on an ulcerated surface, such as he had seen in men during the War, who had laryngitis from gas, shouting, &c.; it covered the anterior two-thirds of the vocal cords, and gradually disappeared. Similar appearances might be due to influenza, and he asked whether this patient had had influenza, but the reply was in the negative.
Sir JAMES DUNDAS-GRANT referred to four conditions which might produce a similar appearance. First, mucous plaques of syphilis. A second cause was the laryngitis produced by gassing, as in several cases admirably described by Dr. Brown Kelly. It was so long since this man could have been exposed to anything of that kind, that it was not likely to have been the cause in this case. The third was tuberculosis. Fourthly, chronic laryngitis with superimposed pachydermia. In the Archives of Laryngology, cases of "fibrinous corditis" were described; they were pictured as necrosis of the superficial epithelium. The writer of the article found he could remove portions of the fibrinous plaques for microscopical examination without doing serious harm. Some showed pachydermia, some fibrinous exudation. In the present case he did not doubt the nature was syphilitic, in spite of the negative Wassermann reaction; the man in fact admitted he had had primary syphilis when in the Army. It has almost disappeared under iodide of potassium.
The PRESIDENT remarked that one would have expected a positive Wasserman'n reaction if the plaques were syphilitic in origin.
? Endothelioma of the Larynx.
By WALTER HOWARTH, F.R.C.S.
MRS. D., aged 52; seen May, 1921, with history of hoarseness for two years previously. Laryngeal examination showed a smooth red swelling occupying anterior two-thirds of left ventricular band, and completely hiding left vocal cord. It was thought that it might be a lipoma. When examined by the direct method it was found to be more extensive than was at first thought, and the cord was found to be fixed. Laryngo-fissure, June, 1921. The tumour, including the whole of left ventricular band and vocal cord, and one-third of ventricular band and vocal cord on right side, removed. Bleeding was very violent and made the operation difficult. Uninterrupted recovery.
PATHOLOGICAL REPORT ON SECTIONS OF THE TuMOUR BY PROFESSOR S. G. SHATTOCK, F.R.S. "The tumour consists of voluminous compact masses of cells the peripheral elements of which are subcolumnar and have a palisade arrangement. In the midst of the cell masses there is a conspicuous number of capillaries, the tumour cells around which are likewise of the palisade kind. The capillaries are everywhere invested with a small amount of connective tissue, which excludes a diagnosis of perithelioma. The neoplasm may be regarded as a carcinoma arising from the investing epithelium, and of the basal celled or non-squamosal variety. Many intact mucous glands occur in the section." DISCUSSION.
The PRESIDENT said Mr. Howarth was to be congratulated on showing what he (the President) believed to be a unique case. He had seen a case of endothelioma of the nasopharynx, but not in the larynx. In his case, that of a lady, he had been watching the condition for four and a half years. When first seen he removed a portion of the growth for microscopical examination and again on five other occasions; and the opinion of different people in each instance was endothelioma. Patient was doing quite well, and the lesion gave remarkably little trouble.
Dr. WV. HILL remarked on the small amount of deformity seen after such an extensive operation for malignant disease. Malignant endolaryngeal tumours were very Aincommon indeed, particularly in women. Dr. IRWIN MOORE said he had searched through the entire literature of malignant growths of the larynx up to 1919 for his monograph on " Intrinsic Cancer of the Larynx," and he could find no record of an endothelioma of the larynx.
Mr. F. IH. DIGGLE said that a mixed tumour-endothelioma-of the larynx, a subglottic growth, had been recorded in 1920 from the Mayo Clinic.1
Mr. HOWARTH (in reply) said he was much indebted to Professor Shattock for his examination and description of the tumour. In his search through the literature-not an absolutely thorough one-he had been unable to find the record of a similar case.
? Sarcoma of Ethmoid and Antrum.
By WALTER HOWARTH, F.R.C.S. CHILD, aged 9, with three months' history of swelling of nose and difficulty in breathing at night. There is a diffuse firm swelling on left side of the nose.
Intranasally, large ragged polypoid growth that bleeds easily. There are stonyhard lumps at the angles of the jaw and on right side of the neck.
DISCUSSION.
Mr. F. H. DIGGLE considered that the growth involved the septum, and might even have arisen on the left side of the septum.
Mr. TILLEY considered that the growth probably arose from the left ethmoidal region, ulcerated through the septum, and was now showing itself in the right fossa.
One of the early signs of the disease had been a watering of the left eye. It would be agreed that in such a case ordinary operative procedures would be out of the question.
He recommended deep penetration with X-rays. He had seen a gentleman in October, 1921, with the same condition: epiphora, an ansesthetic condition over the left cheek, and in the left nasal cavity a red vascular growth which bled easily. There was lancinating pain, great deafness and tinnitus in the left ear. The X-rays were applied in October and when he saw patient a fortnight ago he was astonished to find an apparently normal left nasal cavity, a complete disappearance of the proptosis, and that he could even breathe more freely through the left nostril than through the right. But he then had a hard mass of glands under the right sternomastoid (the primary trouble having been on the left) therefore he arranged for a further irradiation of this mass.
